Santa Clara County Community information Profile and Community Needs Assessment

Appendix E
Santa Clara County Demographic, Social and Economic Characteristics
1, POVERTY

o Despite having one of the highest median household incomes of any county in the US,
poverty rates have been rising in Santa Clara County since the 1980s. [1]

o 8.8% of working age adults (18-64) and 9% of all residents had incomes under the federal
poverty level in 2006 compared to 6.5% and 5.3% in 2000. [1]

¢ The number of people living below the federal poverty level overall continues to increase.
Non-family households and growing number of elderly poor are the largest contributors to
increases since the 2000 census, [1]

-- Poverty: thresholds defined by Federal Poverty Levels (FPL) --

Source: Santa Clara County Planning Office [i]

Although the numbers vary by year, the overall trend has been upward.
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2005 Estimated | 2006 Estimated 2006 Est. Po
SANTA 2000 | 2001 | 2002 | 2003 | 2004 Percent Percent in Pove p
CLARA Distribution | Distribution | M Feverty
COUNTY
All people 6.5 6.2 77 73 | 87 8.3% 9.0% 153,466
Under 18 10.2 73 9.2 94 | 111 10.6% 10.8% 46,040)
18 to 64 5.4 5.8 7.4 71 | 79 7.7% $.8% 96,695
65years+| 42 59 6.0 40 | 77 6.7% 6.1% 10,731

Sources: www.factfinder.census.gov ; American Community Surveys, 2001, 2002, 2003, 2004, 2005 and
Census 2000. {2]

e In2006, 10.8% of all children under 18 were poor. [2]

o 26% of all persons with a high school degree or less were in poverty. [2]

e Latino and Black and some Asian ethnic groups (Filipino and Vietnamese) are
disproportionately more likely to be among the Jowest income persons. Persons of Latino
and Asian descent are the fastest growing members of the population and make up a majority
of all residents. [2]

Family Poverty

75% of the 124,470 People in Poverty are in Families

Female
. ———wlChildren

Mamried 32%

Couple
wiChildren
36%

Maried
~ Couple
Male {w/Relafive}

w!Rela{ive—"/ \ Male 16%
4%, Female wiChildren
wiRelative T%
5%

Source: Planning Office Santa Clara County [1]
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Ethnic Distribution of Peor Families

The family structures of poor children differ by ethnicity. Hispanic and particularly families of
Asian origin in poverty are more likely to be married couples, while African American and
Native American children are more likely to be in single parent households. These latter two
groups are a very small percentage of the county population. [1]

Geographic Distribution of Low-
Income households Economic Distribution of Santa Clara County

whal pattzm”

$35,000 - $65,000
£1818,000 - $35,000
H 3,000 - $18,000

¢ Poorresidents are concentrated
in the fastest growing and most
urban parts of the county east
San Jose, and outside Gilroy, a
rural area in the south county. [3]

s North county Mountain View,
Sunnyvale, and Milpitas also
have neighborhoods with high
numbers of poor and low-income
residents. [3]

Trends

Incomes in Santa Clara County have followed the classic case of a dual labor market and

shrinking middle class. Very low and poor houscholds are a growing as a share of the County’s
economy.

The Hourglass Economy The Victorian Gow n Econemy
Fgure 4: Change in real housshold income Fgure 5: Change in eal housshold income
digribution, Santa Clara County, 19902000 digributions, Santa Clara County, 20012004
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According to census analysis by Working Partnerships USA, between 1990 and 2000, the
proportion of upper and very low-income households grew while middie income households
declined in number. The number of poor and very low-income households (making $35,000 or
less) grew between 35 to 40% between 2000 and 2004. [4]

e Compared to the rest of the country, Santa Clara County incomes still appear quite high; our
median household income is the tenth largest in the nation, even after three years of sharp
declines. But the numbers mask the region’s extraordinary cost of living — also among the
highest in the nation. Even as incomes have dropped, the costs of essential goods and
services, particularly housing, health care and transportation, has remained high, creating
hardships for the Valley’s families. [4]

e More and more of households’ shrinking incomes are being swallowed by the high cost of
housing. Although the rental market has cooled since 2000, Santa Clara County renters paid
the highest median monthly housing costs in the nation in 2004, [4]

The poverty threshold does not accurately reflect the cost of living.
Poverty and Economic Self-Sufficiency
Both the United Way, a mainstream charity, and Working Partnerships USA, a labor think tank
agree that poverty level is an inadequate measure of economic sufficiency to the extent that

reflects the ability to obtain adequate levels of market rate housing, transportation, food,
healthcare, childcare, and similar necessities.

e The United Way estimates 400,000 people, or nearly 25% of county residents, have incomes
below the sclf-sufficiency

Meadian Houzehold Incoms per Member standard of $22,000 per
Banla Clata Couly Y
i B R household member for Santa
50,000 _ Clara County, [3]
§40£00 )

45000 ¢ “For two adults with two teenaged
50 7000 children, the 2004 self-sufficiency
820,000 aE— easank standard - based upon the actual
§10.000 GETRES costs of fogd, housing,

transportation, health care, and
§o—= UE Carau Gats other essentials in our region — is

B Qg B Giraan  Yellaw B Rad

$47,329 annually, nearly two-and-
a-half times the poverty threshold.
Roughly a quarter of Santa Clara’s residents do not eatn enough to reach self-sufficiency. [4]

The family structures of poor children differ by ethnicity. Hispanic and particularly

November 2007 revised PageE -4




Santa Clara County Community infermation Profile and Community Needs Assessment

families of Asian origin in poverty are more likely to be married couples, while African
American and Native American children are more likely to be in single parent
households. These latter two groups are a very small percentage of the county
population.

Occurvence of Children in Poverty by
Family Types & Racial and Ethnic Groups

Children in Poverty by Presence of Parent

EN Nl

single
Father

Single -
Mother

Married .
Parents

——— |ncreasing % of Children in Married Parent Families =——p-

Poverty Hot Links and Data Sources

1. Planning Office Santa Clara County. Census 2000 Changes in Santa Clara County.
http://www.sccnlanning.org/SCC/docs/Planning,%ZOOfﬁce%200£%20(DEP)/attachments/63

2596p! TrackingChanges.pdf

2. Table prepared by Authors. www.factfinder.census.gov . American Community Surveys,
2001, 2002, 2003, 2004, 2005 and Census 2000

3. United Way Silicon Valley. Needs Assessment in Santa Clara County. Presentation to the
Board of Supervisors, Maich 22, 2005.
http://www.sccgov.org/SCC/docs/SCC%ZOPublic%20Portai/attachments/kevboard/S32333T
MPKeyboard201086512.pdf

4. Louise Auerhahn. Bob Brownstein and Phaedra Ellis-Lamkins, Squeezing The Middle Class:
Santa Clara County Families Lose Ground; Economy Shifting Towards Low Incomes. High
Costs, Working Partnerships USA, Economic Policy Brief, August 30, 2005
hitp://www.wpusa.org/publications/complete/wpusa acs2004.pdf
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Santa Clara County

Unemployment
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2. UNEMPLOYMENT

In general the county has a strong economy, with lower levels of unemployment and higher job
growth than many parts of the country. Itisa textbook example of the dual labor market: A
large and increasing proportion of residents make over $200,000 a year, while a larger number
make less than enough to be economically sustainable. The types of jobs being created by the
private sector and the pay scales set by employers is increasing are proportion of working age
adults that do not make enough to economically sustain a family at current cost of living in Santa
Clara County.

¢ The unemployment rate has fluctuated sharply in the last 10 years, from a low 1.3% in 2000
and to a high of 9.1% in 2003.

¢ The unemployment rate was 5% as of August 1, 2007. (California Employment Development
Department)

e Job growth is split between very high paid occupations requited BA and advanced degrees,
and very low paid occupations. Two of the top four fastest growing occupations are home
health care and personal and home care aides, which are exempt from federal minimum wage
standards. (Medical News Today, Supreme Court Rules Home Health Care Workers Not
Entitled to Minimum Wage, Overtime Pay. 14 Jun 2007
hitp://www.medicalnewstoday.com/articles/74005.php
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Occupations with Fastest Job Growth (% change Top

Estimated Employment Employment
Occupation Year - Change

Projected Year Estimated Projected Number Percent
Home Health Aides 2004 - 2014 1,400 2,210 810 57.9
Network Systems and R R T EE Lo DR et
Data Communications ~ -..2004 - 2014 3,430 . 4940 0 1,510 0 440
Analysts R Ll Sl e A
Jewelers/ Precious Stone
and Metal Workers 2004 - .2014 110 150 | 4Q 36.4
Personal and Home Care ;. - " L 2 A '
Aides . ¢ ZQQ4-2014 AR 1?240 1,680 . . 440 355

http-/fwww. labormarketinfo.edd.ca.gov/cgi/databrowsing/, Oct. 2007{3]

e A living wage is defined as the amount of income required for a family to reach self-
sufficiency (to meet basic needs without public or private assistance). The hourly self
sufficiency wage in Santa Clara County for a single adult with two children in 2003 was
$21.64. With 52 weeks in a year assuming a workweek of 40 hours per week = 2,080 hours
per year x $21.64 that would be $45,011 per year. Approximately 60% of the ten jobs with
the greatest projected growth in the County currently pay this amount or more. Half of these
jobs, such as computer engineers and biological scientists, require at least a bachelor’s
degree. [2.4]

Unemployment Hot Links and Data Sources

1. Federal Reserve Bank of St. Louis. Series: CASANTSURN, Unemployment Rate in Santa
Clara County. http://research.stlouisfed.org/fred2/series/ CASANTSURNrid=116

2. United Way Silicon Valley. Community Impact Report 20006,
http://www.uwsv.org/programs/CommunitylmpactReport2006.pdf This report is no longer
publicly available online. For power point summary of the original report see: United Way
Silicon Valley. Needs Assessment in Santa Clara County. Presentation to the Board of
Supervisors, March 22, 2005 at
http://mvw.sccgev.01'2/SCC/docs/SCC%2OPublic%20Portai/attachments/kevboard/S32333TMP
Keyboard201086512.pdf

3. California Economic Development Department. Labor Market Info, Santa Clara County
Profile hitp://www.labormarketinfo.cdd.ca.gov/cgi/databrowsing/
http://www.labormarketinfo.edd.ca.gov/cgi/databrowsing/localAreaProﬁieQSResuits.asp?selecte
darea=Santa+C1ara+County&selectedindeX"—“43&menuChoice=loca]AreaPro&state=true&geogA
rea=0604000085&countyName=

4. Santa Clara County Public Health Department Sanfa Clara County's Children & Youth, Key
Indicators of Well Being, 2003, pg. 8.

hitp.://www.sccgov.orghs CC/docs/Public%20Health%20Department%20(DEP) attachments/335
550CYP Report 2003.pdf
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Santa Clara County

Educational Attainment
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3. Educational Attainment

o A much larger percent (44%) of the Santa Clara county workforce has bachelors and

graduate degrees than in California or the nation.
48% of the aduit population over 25 lacks an associates’ degree 14% of the adult
population lacks a High School diploma

EDUCATIONAL ATTAINMENT, 2006

Population 23 years and over 1,146,014  100%
Less than 9th grade 83,403 7%
9th to 12th grade, no diploma 75,077 7%
High school graduate (includes

equivalency) 209,754 18%
Some college, no degree 182,896 16%
Associate's degree 89,246 8%
Bachelor's degree 288,079 25%
Graduate or professional degree 217,559 19%
Percent high school graduate or higher 86.2%

Percent bachelor's degree or higher 44.1%

Source: American Community Survey 2006, www.factfinder.census.gov

Approximately 60% of the ten jobs with the greatest projected growth in the County
currently pay at least a living wage sufficient for a family of one adult and two children of
$21.64 (in 2003 dollars.) Half of these jobs, such as computer engineers and biological

- scientists, require at least a bachelor’s degree. (A living wage is defined as the amount of

income required for a family to reach self-sufficiency (to meet basic needs without
public or private assistance).

Most jobs paying at least a living wage are likely to require a 2 year associate’s degree.

Immigrants vary widely in their educational backgrounds and understanding of the US
educational system. Some immigrants and refugees already have college or professional
degrees and considerable work experience. Licensing and language barriers, as well as
lack of information/contacts with potential employers may prevent immigrants with from
participating fully in the county economy or supporting their children to succeed in
school.

Future Workforce

The future workforce is more than two-thirds of Latino and Asian ethnic
backgrounds.

Educational outcomes vary dramatically by ethnic group.
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»  Approximately 45% of high school grads were “college ready” for Uc/Csu
admissions in 2005. 38% were ready in 1995. However, only 22% of Latino and 9%
of Pacific Istander youth completed these requirements [in 2000]

SCC Student Ethnic Composition
Santa Clara County, 2002

Amarican Indign of
Alaskan Native
0.7%

Paciic lslander 0.7%
“—— Filipino 52%
Muttipla o1

No Respones
0.7%

African American
3.5%

Sotre: Sants Ctara Crunty Offwce of Fducatica, 2002
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High School Drop Outs

There are no standardized methods among schools to track student’s progress and drop out
status. All statistics are considered estimates.

»  In 2004-2003, 59,633 or 14.3% of all high school students dropped out between oth and
12 grades in the County. In 2005-2006 the rate was 13.7%.

x  The County’s drop-out rates have been increasing relative to the state’s rates which have
been generally decreasing. In 1991, the County’s dropout rate was half that of the state; it
is now about equal.

*  East Side Union High and Campbeil Union High have the highest drop out rates among
county school districts.

SantaClara County High Schools 4 Year Drop Out Rate,2004-2005

School Districts Percent
State of California 12.5%
County-Wide , 14.30%
Campbell Union High District’ 17.40%
East Side Union High District 27.20%
Fremont Union High 3.20%
Gilroy Unified 3.60%
Los Gatos-Saratoga Joint Union 0%
Milpitas Unified 5.20%
Morgan Hill Unified 11.2
Mountain view-Los Altos Union 1.50%
Palo Alto Unified 0.60%
San Jose Unified 7.3%
Santa Clara County Office of Education 1.2%
Santa Clara Unified 11.4%

Data Source: State of California Department of Education
http:l/dq.cde.ca.govldataquest/CoRntZ.asp?cChoice=dEthGrade&cYear—=20(}4-
05&TheC0untv=43%2CSANTA+CLARA&cTopic=Dropnuts&cLevel=C0untv

Definition: Estimated percentage of public high school students who drop out of high school,
based on the four-year derived dropout rate, which is an estimate of the percentage of students
who would drop out in a four-year petiod based on data collected for a single year.

In another citation,

hitn://datal.cde.ca. gov/dataquest/CoRptZ.asp‘?cChoice=dEthGrade&cYeaFZOOS-
06&TheCountv=43%2CSANTA%SECLARA&cLev31:C011nw&cToDic=DroDouts&mvTimeF
rame=S&submit1=Submit the Santa Clara County Office of Education is reported as having a
drop-out rate of 33.5 %0,
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with Pathfinder High being in the unenviable position of having a dropout rate of 100%
See http://datal cde.ca.oov/dataquest/Distrpt.asp?cSelect=4310439"--
’\SANTA’\CLARA"COUNTY’\OFFICEAOFAE&cChoice=GradeOnlv&cYeaF2005-
06&cl.evel=District

» The State of California has the highest average number of students per teacher in the
classroom in the United States, despite state efforts to reduce classroom size among K - 3.

= The average daily attendance (ADA) for all County public schools in the 2000- 2001
school year was 94%. The Gilroy Unified School District had the lowest average daily
attendance (88.5%) among secondary schools in the county.

»  [atino, Pacific Islander, Black, and some Pacific Tslander populations have the highest drop
out rates.

»  See the numbers who drop out by grade leve! by ethnic group at:
http://datal .cde.ca.gov/dataquest/CoRptZ.asn?cChoice=GradeEth&cYeaFZOOS-
06&TheCountv=43%2CSANTA%SECLARA&cLevel=C0untv&cToiaic:Dropouts&myTi
meFrame=S&submitl=Submit

= Drop out rates among all ethnic groups increased between 2001 and 2005, but most
strikingly among Latino youth,

High School Dropouts, by Race/Ethnicity {Hispanic/Latino):1835 - 2005

1995 1997 199% 2001 200 2004 200%

=2 Californla a*® San Mateo County
a*® Santa Clara County

Sourca: State of California Department of Education, Calfomia Baslo Educational Data Systom, 2005,
Retrioved on October 27, 2006, hitp#www.cde.ca.govi

© kidsdala.om, a program of the Lucile Packard Foundation for Childran’s Health

»  Research has shown that young people who drop out of high school are more likely to use
drugs/alcohol, be involved in criminal activity, and become teen parents. School dropouts
also have higher unemployment rates and are more flikely to receive public assistance.
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A new effort “Connected by 25” to connect foster care youth to education and
employment has been started by the Santa Clara County Social Services Agency. See
http://www.scegov.org/portal/site/CC25/

The Regional Occupational Program is described at
http://wmv.sqcoe.kl2.ca.us/depts/rop/

There are seven community colleges in Santa Clara County. One brochure describing the
programs offered by each is at: http://www.gavilan.edu/rop/CareerTraining.pdf

High school drop-out rates have been strongly correlated to parental education level,
family support for education and the student’s level of hope for the future. A recent survey
of County high school students funded by the Lucile Packard Foundation found that:

o Only 22% feel school provides a caring, encouraging environment.

o Only 24% see parents/other adults model positive, responsible behaviors.

o Only 15% feel that aduits value youth.

o These figures are lower than the national averages.

Education Hot Links and Data Sources

. American Community Survey 2006, http://www.factfinder.census.gov

Knowledge of Immigrant Communities in Santa Clara County website.
www.immigrantinfo.org/kin/index.htm]|

Kids Data, Lucile Packard Foundation; http://www.kidsdata.org

Resource Development Associates, 2001, From Cradle to Career:, Preparing San Jose’s
Youth for the Digital Age. Power point presentation. http://www.resourcedevelopment.
net/projects/files/cradie to career.ppt

State of California Department of Education: Educational Demographics Unit
http://dq.cde.ca.,qov/dataquesthoRntZ.asp?cChoice=dEthGrade&cYear=2004-
05&TheCounw:43%2CSANTA+CLARA&cToDic:Dropouts&cLevel=C0unty

Santa Clara County Student Services Consortium (of Community Colleges). 2005-2000
Career Training and Career Planning Services
http://www.gavilan.edu/rop/CareerTraining.pdf

Santa Clara County Social Services Agency. California Connected by 25.
hitp://www.sccgov.org/portal/site/CC25/
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Santa Clara County

Health / Mental Health
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4, Health

In general Santa Clara County’s economic strength and relative youth of its residents make the
county a strong performer in public health standards and insurance rates compared to many parts
of California and the nation.

The relationship of health and healthcare to poverty is a complex one. On one level, health
status can become a cause of poverty in the case of extreme disability, mental illness, or
domestic violence, for example. On another level, health status can be an outcome of poverty -
for example environmental illnesses, asthma, and disease exacerbated by poor nutrition,
depression caused by stress, etc. The lack of health care due to lack of health insurance however,
is a major cause of the disparities in health status by income. Seniors and children have greater
access to public health insurance than working age adults who care for them who are
increasingly without insurance. Transportation can be another factor along with long lines at the
clinics and hospitals that serve the uninsured. Finally, cultural differences across ethnic groups,
particularly low-income persons and those who do not speak English well, also influence both
the prevalence of certain diseases and the ability or willingness to use the existing system
effectively. Finally, the location of hospitals and health clinics creates a disparity in access for
south versus north county residents.

Priority Issues

Based on 2005-2006 assessments, the Santa Clara County Public Health Dept. identifies seven
health priority areas for programmatic focus based on increased prevalence, extent of inadequate
health practices, and disparities from the Healthy People 2010 objectives, state, and/or national
comparisons. These are (1) healthcare coverage and doctor visits, (2) alcohol and tobacco use,
(3) quality of life, (4) obesity/ overweight, (3) influenza, (6) asthma, and (7) diabetes. [1]

(1} Healthcare Coverage and Doctor Visits

The Healthy People 2010 objective for healthcare insurance or coverage is 100%, suggesting that
all Santa Clara County residents should have access to healthcare, whether by a public or private
provider. BRFS 2005-2006 results reveal that overall, 13.3% of adults in the County had no
healthcare coverage. Groups that reported significantly lower healthcare coverage than other
populations included Hispanics (31 .8%), adults ages 18 to 24 years (32.3%), houscholds with an
income of less than $15,000 annually (30.5%), and adults with less than a high school degree
(39.9%). The same groups reported that they did not see a doctor or healthcare provider when
they needed to, due to costs.

(2) Alcohol and Tobacco Use

In Santa Clara County, 11.2% of adults were at risk for binge drinking in the past 30 days,
defined as having five or more drinks on one occasion. Although this is lower than the state
(14,0%) and national (14.3%}) averages, several subgroups reported a much higher risk of binge
drinking, including males (17.0%), adults ages 18-24 (20.0%), Whites (12.5%), and Hispanics
(14.9%). Similarly, males (4.0%) werc at higher risk for heavy drinking, defined as having two
or more drinks per day during the past month. Santa Clara residents also reported lower current
smoking rates (11.1%) than their state (15.2%) and national (20.4%) counterparts. Currently
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smoking was higher among: adults ages 18-24 (18.0%); households with an income of less than
$25,000 annually (18.8% for houscholds at less than $15,000, and 17.7% for households at fess
than $25,000); and adults with a high school degree (19.6%) or less (17.2%).

(3) Quality of Life (access to food healthcare and housing)

Young adults ages 18-24 (6.8%), Hispanics (9.1%), households with an income of less than
$25,000 annually (12.7% for households at less than $15,000, and 13.8% for households at less
than $25,000), and adults with less than a high school degree (14.1%) were more likely to report
that there was a time in the past 12 months when they were hungry but could not afford enough
food. Many of the same groups wete also more likely to report that access to child heaith
services in their community as fair or poor: young adults ages 18-24 (21.1%), Hispanics (30.4%),
and respondents reporting less than a high schoo! degree (32.0%). The youngest adults, ages 13-
24 (3.2%),

households with incomes of under $15,000 (5.2%), and respondents with less than a high school
education (5.5%) reported being homeless or unwillingly displaced from their home in the past
two years at a higher rate than their counterparts.

(4) Obesity/Overweight

In Santa Clara County, 53.8% of respondents were cither overweight or obese at the time they
were surveyed. More males (62.4%) than females, and more Blacks (70.7%) and Hispanics
(70.0%) than any other race/ethnicity were overweight or obese.

(5) Influenza

The Healthy People 2010 objective recommends that for 90% of adults ages 65 and older should
receive a flu shot every 12 months, and a pneumonia shot once in their lifetime. Santa Clara
respondents ages 65 and older fell short of both objectives; 75% had received a flu shot in the
past 12 months, and 69.7% had ever had a pneumonia shot. '

(6) Asthma

Overall, 13.6% of Santa Clara County respondents had ever been told by a doctor that they had
asthma; of these 51.8% still have asthma, with 49.1% reporting an episode of asthma or an
asthma attack in the past 12 months. 10.5% of respondents with current asthma had been to an
emergency department or urgent care clinic in the last 12 months because of their asthma.

(7) Diabetes

Overall, 6.8% of Santa Clara County residents reported ever being told by a doctor that they had
diabetes. Of those with diabetes, 88.8% take insulin or diabetes pills to help manage it. Diabetes
increased with age among respondents, and was most prevalent among Blacks (13.6%). The
Healthy People 2010 objective states that 60% of diabetics check their blood glucose daily,
which was nearly met by Santa Clara respondents (59.3%). Similarly, the objective for diabetics
to have an annual dilated eye exam is 75%, which Santa Clara County met at 77.2%.

Consistent patterns of health disparities were frequently observed among (1) males, (2)

Hispanics, (3) young adults (ages 18 to 24), and respondents reporting (4) lower socioeconomic
status and (5) less education. These groups reported higher proportions of health problems, risk
behaviors, and a diminished ability to access the health care system. (Due to small sample sizes,
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Blacks and Native Americans are under or not at all represented in the survey, They may have
the same health issues or concerns as have been identified among other race/ethnicity groups, but
there was not enough data to draw conclusions.) [1]

Respondents with the lowest Socio Economic Status were less likely to report having healthcare
insurance coverage, were more likely to report their general heaith to be fair or poor, and were
more likely to report having been hungry but could not afford food.

Hispanics commonly reported their general health to be fair or poor, and also reported a
significantly lower prevalence of having health and dental insurance coverage. They were also
more likely to report having been hungry but could not afford food. Hispanics also reported
higher prevalence of alcohol and tobacco use, poor nutrition, and a higher number of sexual
partners and treatment for Sexually Transmitted Diseases (STDs). Preventive practices and
behaviors are not as evident, with few older Hispanics receiving the influenza shot, and fewer
Hispanic females receiving mammograms or clinical breast exams. [1]

Young adults ages 18 to 24 were least likely to report having healthcare insurance coverage in
the past 12 months. Young adults also reported the highest prevalence of asthma, aicohol use,
tobacco use, and unsafe sexual behaviors. They reported the highest rates of physical or sexual
violence. Young female adults were also least likely to have had a Pap smear test for cervical
cancet in the past 12 months compared to females in all other age groups. [1}

For more information on ethnic disparitics, please see 2006 SCC Health Status of the Latino
Population a 2002 Data Highlights of Race/Ethnicity Group Health Status. at the County public
health department web site at http://www.scegov.org/portal/site/phd. Also see Center for
Disease Control, REACH Project. {culturaily specific programs to address ethnic health
disparities) http://www.cde.gov/necdphp/publications/aag/reach.him

Health Insurance

Nationally and statewide, the number of persons without health insurance has been growing
steadily. Thanks to a strong economy, Santa Clara County residents historically are more likely
to be covered by employer-based health insurance than their peers, but these numbers may be
declining. [1]

“Continuous insurance coverage is critically important to enable low- and moderate-income
children and adults to obtain access to important health services. Lack of coverage for even part
of the year results in significantly poorer access, especially for preventive care, putting children’s
and adults’ health at risk.” [2]

The County Public Health Department in its 2005 Risk Assessment Survey that
= 13.4% of county residents did not have health insurance coverage in 2005, [2] PICO, a
church based community organizing advocacy coalition estimates 200,000 Santa Clara

County residents have no health insurance coverage in 2007.
http://picocalifornia.org/news/category/health-care/
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86.5% of respondents had some kind of healthcare coverage in 2005-2006. This is higher
figures for the state (82.8%) or nation. However, in the 2003 Risk Assessment, 88.8% of
Santa Clara County reported some form of health-care coverage.

More White (93.0%) and Asian/Other (89.8%) adults reported having health insurance
coverage than Black (85.0%) and Hispanic adults (68.2%). [2]

Overall, 79.0% of respondents reported that they receive healthcare coverage through their
employer or someone else’s employer. 17.9% of respondents reported that they bought their
own health care coverage. 17.4% of respondents ages 18 to 24 reported that they received
healthcare coverage through Medi-Cal or Medicaid, a higher proportion than any other age

group. [2]

37% of respondents reporting a household income of less than $15,000, received healthcare
coverage through Medi-Cal. [2]

Between 2000 and 2005, the share of residents in both Santa Clara and San Mateo County
covered by employers insurance dropped 5% according to Joint Venture Silicon Valley 2007
Tndex (citing a 2005 State Health Report not yet available).

The share of the population 65+ is growing rapidly for the next 40 years. Most older
Californians have Medicare coverage (98%). Yet, the elderly remain disadvantaged because
they lack comprehensive health benefits and lack access to affordable coverage for long-term
care (skilled nursing or assisted living) and dental care. [1}

Medicare hospital insurance and/or supplemental medical insurance covered 258 disabled
seniors and 16,757 other disabled persons in July 1, 2003. http://www.city-
data.com/county/Santa_Clara_County-CA.html

Source of Health Care Insurance Coverage
{Sania Clara County 2003 BRFS)
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* The County’s Children’s Health Initiative started in January 2001 with the aim of making
health insurance available to 100% of the children living in Santa Clara County whose family
income is at or below 300% of the Federal Poverty Level (FPL). Between 2001 and 2003,
49,046 additional children were enrolled in a low-cost insurance program for medical, dental,
and vision care coverage. The initiative is funded jointly through public and private
(foundation) sources. There is controversy over the extent to which County reimbursement
rates adequately cover costs for providers and long-term effects. [4]

Facilities and Staffing [6,7,8]

* The 10 members of the county Community Health Partnership include Asian, Latino, and
American Indian targeted community-based clinics as well as neighborhood specific and
school based clinics. Santa Clara County nonprofit community health centers have a
combined budget of nearly $30 million and provide healthcare through 280,000 visits to
nearly 100,000 patients annually. Services include general family practice, medical and
dental care, well baby visits, prenatal care, nutrition, family planning, health education, and
prevention, counseling, mental health, and community outreach. They collaborate on projects
on diabetes, women and infants health.

» The state faces severe nursing shortages; current projections based on population increases
estimate that the state’s demand for nurses will likely exceed supply by 25,000 over the next
two decades. Some racial and ethnic groups are woefully underrepresented in nursing.
Hispanics for example, make up over 30% of the state’s population but a mere 4% of the
state’s nurses. [2]

Transportation Access to Health Care [2]

* Low-income residents are more likely to depend on public transit to reach health care

Percentage of Residents services. 70% of
With Transit Access to a Hospital bus riders in Santa
(Targat Neighborhoads, Santa Clara Courty) Clara County are

people of color, and
59% make less than
$35,000 per year.

[2]

= Jn Santa Clara
County, 58% of
residents in targeted
areas:
(neighborhoods:
Gilroy Downtewn East 74% in East San
SanJoge fanJote Jose; 42% in

Seume  Roaihiotks b Hea®y Trangoortaion Bartem b Heslhy Comrenities, Certer &or Downtown San
Trimd Woeld Org snizing; Fecple United foe a Befer Osiard, Trars podiafion and Lard . s
Use Cotton, GopyTomane Jose; and 7% in
Fohec Amegable dedinafions are wihin 30 mincha fasst fimviet §ma or kat-mie walk kom
placo of reddecra.
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Gilroy) have adequate transit access to a hospital, meaning destinations are within a 30-
minute transit trave! time or a half-mile walk from place of residence. East San Jose’s
relatively good transit access is due to the location of two hospitals (Santa Clara Valley
Medical Center and O°Connor Hospital) each served by multiple bus lines. Downtown
access was very impacted by the closure of San Jose Medical Center (STMC} in 2005,
which resulted in more than 30,000 people losing good transit and walking access to a
hospital in the downtown. [2]

Residents of suburban Gilroy suffer from poor transit access to health care, with no resident
having access to health clinics by transit, Only 7% had transit access to hospitals, and 33% had
transit access to supermarkets. [2

Environmental Hazards [9]

Santa Clara County has many EPA identified toxic waste areas, the result of computer
chip and other manufacturing industries and agricultural production fields. Below is the
EPA Inventory of 1990.

Toxics emitting sites are concentrated in only a few dozen census tracts mostly in the
northern urban area, with 3 toxic sites just east of Gilroy. Palo Alto, Sunnyvale, Milpitas,
and San Jose have the most toxic sites.

Neighborhoods closest to this band of toxic emitters tend, generally, to be poorer and
more Latino than the rest of the county. (See Map provided in Poverty section of this
report.) The one exception is a census tract close to Stanford University and surrounding
affluent foothill communities.

Santa Clara County
Paunds TRI Relsasas
and Transfers by

Census Tract {1990)

TRI Releasas and Transfers
04T - 521014

260520 - 300746
1] 130272 - 260519
24 - 130271

n

Copyright @ 1896 Michae! Meuser and Andrevw SZasz
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SOURCE: Environmental Inequality Silicon Valley Toxics and Demographics
http:/fwww.mapcruzin.com/El/map.cgi

We do not yet know to what extent these arcas have been cleaned up or the impacts on
children and the general population since 1990.

Senior Health Care Indicators [2]

Seniors are a rapidly growing segment of the county population, and will make greater demands
on the existing health care system. Following national trends, between 2000 and 2020, the 65+
population in Santa Clara County is estimated to increase 91%, from 160,527 to 306,900:

o 103% for the 65-74 age population in Santa Clara County (to 177,200);

o 62% for the 75-84 age population (to 89,500); and

o 85+ population will grow by 123% (to 40,200) [2]

»  Age is an important risk factor for a variety of chronic and acute conditions such as
cardiovascular discases, diabetes, asthma, pneumonia, fall-related injuries hospital- or
institution susceptible infections, as well as disability. [2]

= Elders in Santa Clara County will be much more ethnically diverse than at present. The
fastest-growing ethnic group will be elderly Hispanics, whose numbers will nearly triple in
the next 20 years. [2]

» Disabled Californians over 65 will comprise a considerably greater share of the total state
population as the population ages and becomes more top-heavy, potentially increasing
substantially the demands on the near-elderly population of Californians age 40-64 who are
the primary caregivers for the elderly (after the elderly themselves). [2] '

= Approximately 10% of people 65 and older and 47% of those 85 years and older have
Alzheimer’s disease. The risk of the disease appears to be slightly greater in women than
men. The risk is also elevated among those of lower educational level and lower
socioeconomic status. [2]

= 40,132 older adults (approximately 25% of the persons 65+ in 2000) in Santa Clara County
are likely to experience specific mental disorders such as depression, anxiety, substance
abuse, and dementia that are not a part of normal aging. [10

Health Care Indicators for Youth [4]

Teen pregnancies have historicaily been an indicator for future poverty as young mothers may
have to drop out of the workforce or may lack a partner. The teen birth rate has been dropping
since at least 1996, and is below the California average.

o Birth rates overall, and across race/ethnic groups have decreased steadily since 2000.
Although rates among Hispanics have been declining, they have remained
consistently higher than all other race/ethnic groups. Teen birth rates have shown a
declining trend from 2000-2004, but remain highest in the 18-19 age group. 3]
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Asthma

Boys under [4 are twice as likely to be hospitalized for asthma as girls of the same age
and persons of all ages. As age increases, women are more likely to be hospitalized than
men. [4]

Average Asthma Hospitalizations® Rates by Gender and Age
Santa Clara County, 1998-2000

Average Annual Bate per 100,000
1507

O e
- 1% All Ages

87.3

L2

Haes Tamyes iy 23553

Use of Dental Services

Access to dental services and prevention of tooth decay is a critical issue within Santa Clara
County, Almost three-quarters of 3rd graders in Santa Clara County (72%) have a history of
tooth decay. The national goal is to have no more than 42% of 3rd graders with a history of tooth
decay.

Infant Mortality

Infant mortality is a basic indicator of access to prenatal care, nutrition, and the general health of
a community. Santa Clara County’s infant mortality rate is 4.6 deaths per 1,000 live births, lower
than the California statewide rate of 5.4. The infant mortality rate is disproportionately high
among Hispanic infants, 6.0 per 1,000 live births. The average infant mortality rate for African
Americans (1996-2000) was 12.2 per 1,000 live births, An average is presented because the
small numbers of African Americans in the county population lead to increased variability in
individual years.

Immunrization :

Immunizations for infants and toddlers protect them from preventable diseases, suffering, and
mortality. Additionally, the immunization status of children 0 to 2 years old is a proxy measure
of young children’s access to a medical home and ongoing-well-child care. In 2002, Hispanic
children had the lowest percentage of immunization coverage rates (65%) compared to African
American children (78%), White children (80%), and Asian/Pacific Island children (78%).
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HIV/AIDS - 64% of middle school students reported that they received HIV/AIDS education in
schools, substantially lower than the Healthy People 2010 objective of 95%. [4]

Obesity and Activity

One-third of high-school students reported themselves as “overweight”. The Healthy People
2010 Objective is to reduce the percentage of overweight students to 29%. Approximately 67%
of students reported engaging in vigorous physical activity more than 3 days per week. The
Healthy People 2010 Objective is 85%.

Smoking

Approximately 11% of high-schoo! students reported smoking cigarettes in the past month,
compared to 15% for California. Santa Clara County has successfully surpassed the Healthy
People 2010 Objective of reducing current smoking among high-school students to 16%.

Domestic Violence and Child Abuse

Although domestic violence occuts across income and ethnic groups, domestic violence isa

cause of divorce and separation which may result in children living in lower-income single

parent households, and contributes to homelessness for both families and older youth. Domestic

violence and child abuse also contributes to the need for foster care and juvenile crime, with

repercussions for school performance and later poverty.

Ll Rates of child abuse have increased in the County from 6 per thousand to 8 per thousand

between 2000 and 2006. State rates decreased in this period from 12 to 11 confirmed
incidents per thousand. About 18% of allegations of child abuse are substantiated, [4]
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This a good visual on how the proportions change. The data are repeated in the next table.
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The number of referrals/allegations for possible child abuse have dropped off since 2000.
The number of children referred for possible removal from their home They have been
consistently below state levels.

Chgdrgy Regelving court
Chid Abuge Chid Petitions fed | Yeluni=zy Family
Alegation 20430 | Chidren wilh AbusemNegict e | nJmenlle | Manieninos oraared
ard Famiiss In Alegalions 17,717 | Investigations i Depensency | Servioes, Inmgng | oy
feferals 10,134 13,100 ' Cour 505 WHormal 150
Supervision 937
120002001 22,206 13,518 15,605 1730 1,074 1,067 207
2001-2002 23735 18,605 14,504 1572 1,012 1016 205
2002-2003 23,344 18,375 13,015 1476 915 oy 8
2003-2004 15,439 17,430 12,984 1,448 664 512 116
2005 20,332 17,431 12,593 1751 744 1007 224
0052008 20,430 7,717 13,100 1.846 835 837 18D

In 2001, general neglect, physical abuse, and emotional abuse were most often reported.
Most of the child abuse/neglect cases were among children between 5-14 years of age, Of all
the ethnicities, Hispanics comprised the largest percent of the child abuse/neglect cases.

The Santa Clara County Council on Domestic Violence reported in 2006 [12] that:

All of the police agencies in Santa Clara County (including those on university and
college campuses) adhere to a law enforcement protocol, which recognizes domestic
violence as a crime and contains a “pro arrest policy.” A “pro arrest policy” means
where probable cause exists to believe the perpetrator committed an act of domestic
violence an arrest shall be effectuated by the responding law enforcement officer. The
protocol is reviewed and updated yearly.

The Santa Clara County District Attorney’s Office issued 3204 criminal domestic
violence complaints in 2006 (2784 misdemeanors and 420 felonies). Our domestic
violence criminal courts issued protective orders on every criminal case.

Women’s shelters, domestic violence organizations, batterer treatment groups, and
other professionals also deal with domestic violence on a daily basis in this county...
These agencies see more victims than even law enforcement does because not all
victims call the police when they are being abused.

Four nonprofit agencies provided 65 domestic violence specific shelter beds (each day) for
survivors of domestic violence in 2005. They reported serving 783 individual women and
children. Two-thirds stayed for 30 days or less. Shelters reported being full an average of
169.5 nights a year, but also report turning away another 596 individuals, 82% because of
lack of shelter, although some number were referred to other shelters or given overnight
motel vouchers, Source: Santa Clara County Domestic Violence Council Housing
Committee Report 2007 (data from 2005). (16)
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1t is our belief that Santa Clara County’s policies and procedures around domestic violence
helped decrease the number of domestic violence related deaths. Although there were six (6)
such deaths in 2006, we did not lose a single person in the five thousand four hundred and thirty
three (5433) cases (issued and non-issued) that were referred to the District Attorney’s office for
prosecution. [12]

Mental Health

= The Santa Clara County Public Mental Health Services estimate that 22,000 residents at
200% of poverty level receive some kind of mental health service. Of these it considers 22%
to be underserved, with young adults16-25 being the most underserved of 4 age groups. {13]

= The County operates mental health services at 12 outpatient sites and 1 inpatient (Children’s
Shelter) site. The County government contracts for outpatient mental health services with 22
other agencies. (The County providers list is citation #13) The latter include the culturatly
targeted and language-specific services for Native Americans, African, Eastern Europeans,
and Victnamese persons. There are also nine private inpatient or long-term care institutions
for the mentally ill in the county. {14]

= Low-income persons, older women and “minorities” disproportionately account for those
clients using mental health services in the County. [10] ’

»  Most Frequently Noted Mental Health Concerns Across all Age [and Ethnic] Groups {14]
o - In trouble with the law, incarceration

Concurrent substance abuse

Abuse, neglect, violence, trauma

Sadness, depression, loneliness, isolation

Poverty, homelessness, inadequate housing

Failing school & jobs, meaningless activities

Concurrent medical problems

Institutionalization, hospitalization

Problems with family and peers

» The Prop 63 3-year plan identified another 8,930 persons to be unserved. Again, young
adults were disproportionately unserved by their estimates. These unserved persons were
people between 200% and 300% of poverty who were among certainly high risk
populations including those in jail, foster care and the juvenile justice system. [14]

00 0O0O0OCO0CO0

Estimates of Unmet Need for Public Mental Health Services up to 200% poverty, FY 2003

Fully Under-
AGE Served Served served  Un-served®
0-15 250 4,147 751 3,159
16-25 137 3,891 1,302 1,172
26-5 52 11,608 2,517 3,977
60+ 2 2,410 285 622
Total 441 22,056 4,855 8,930

Q%)  (100%)  (22%)
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* understated estimate of public need (closer to 300% of poverty) and prevalence
among certain populations (e.g 50+ % among those in jail, foster care, juvenile justice).
The disparitics in unmet need [14] are listed as:

o Latino, Asian and American Indian are underserved among all ages

o Latino, African American and American Indian are over-represented in the County
Juvenile Shelter, un-housed, and foster care, with greater need (prevalence) and less
served.

o Refugee, immigrant and monolingual have greater need and are less served

o} Lesbian, Gay, Bisexual, Transgender and Queer populations have greater need
and are less served.

o Developmentally disabled population has greater need and less served

» Being shut-in and isolated, and fear and anxiety, arc among the most reported problems

amoflgoi{efi’gns Impaired Activities Due to Emotional
over bl m the Problems Like Deprassion or Anxiety

county’s the non- Last Manth, by Selected Characterlstics

white ethnic
et Santa Clara County, Age 65 ard Older, 2001
communities [15] {San = y, Age 1, 2001)

» The rapidly
growing numbers
of seniors will
require additional
services not yet A o
available. The
existing workforce
of nurses and
social workers in
California is

inadequate to help o L .
the growing falm  Menddine Wame <P MedisGal Sad

Amaricin #ita Fovety  Heclpart
numbers Of Older Soarcy Mook of Chdor Cal Formbars: Cou rly Dol ook, Lo s Angain 5 LICEA Conbor bt Haslth
people who need FokyFuscarch, Cetober 200
adult protective
services or other types of case management.. This lack of professionally trained social
workers with gerontological knowledge and skills is apt to have a potentially negative
impact on the ability of county governments and other providers of aging services to meet
the needs of an aging society. [2]

L%

4%

Policy and Funding under Prop 63 (California Mental Services Act) [14]

The County Mental Health Office has prepared a three-year plan to use Prop 63 funds totaling
$13.4 million. They are used for the following targets and priorities:

Children 0-15 — 10% of funds ($3.8 million)
Zero to Five Years High Risk
Foster Care Youth
Juvenile Justice Involved Youth
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Underserved Seriously Emotionally Disturbed

Transition Age Youth 16-26 — 13% ($4.9 million)

First Time Psychosis
Sixteen to 25 Years Aging Out of Child Systems
Adults 26-69 — 46% ($17.4 million)
Jail Involved/Homeless/Dual Diagnosed SMI
Underserved/Un-served Severely Mentally I1 (SMI)
Older Adults 60+ - 10% ($3.8 million)
High Risk/Homebound SMI Seniors

Total CSS Funding Allocations
FY06/FY08

Age 26-59

$17.4m Age 0-15

46% - $3.8m
10%

Admin
$3.4m
9%

Cross Cutting
$4.6m

Hot Links and Data Sources

. Santa Clara County Public Health Dept. Santa Clara County Behavioral Risk Factor Survey,

2005-2006.
httn://W\vw.sccgov.orgf’sCC/docs%ZFPublic%ZOHealth%20Denartment%20%28DEP%29%
IFattachments%2FBRFSReport5-07.pdf

. Professional Research Consultants, Inc. Community Health Assessment 2004 A Framework

for Action in Santa Clara County.

http://www.hospitalcouncil.net/upload/2004_Community Health Assessment Reporf _Santa
Clara County.pdf

. Embry M. Howell And Dana Hughes. A Tale Of Two Counties: Expanding Health Insurance
Coverage For Children In California. Urban Institute, San Francisco State University, 2006.
http://www.urbaninstitute.org/UploadedPDF/1001023 two counties.pdf
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Santa Clara County Public Health Department and Cross Systems Evaluation, Santa Clara
County’s Children and Youth Key Indicators of Well-Being 2003. http://www.sccgov.org/

2005 Santa Clara County Children’s Report: Key Indicators of Well-being. Kids in Common
http://www kidsincommon.org/childrens report 2005.pdf

Santa Clara County Public Health Department, Data Highlights of Race/Ethnicity Group

Health Status. 2002,

http:/fwww.sccgov.org/SCC/docs/Public%2 0Health%20Department%20(DEP)/attachments/

133910DataHighlightsofRaceEthnicityGroupHealthStatus.pdf

Center for Disease Control, REACH Project. (culturally specific programs to address ethnic
health disparities) http://www.cde.gov/ncedphp/publications/aag/reach.htm

Community Health Partnership of Santa Clara County
http://www.chpsce.org/membership.htm See also: http://www.helpscc.org for listings.

For detailed data on health care facilities, services, and other statistics, see California Office of
Statewide Health Planning and Development, Santa Clara County Healthcare Information, 2004,
http://www.oshpd.cahwnet.eov/HQAD/Perspectives/Products/2004/SantaClara.pdf

9.

10.

I1.
12.

13.

14.

15.

Environmental Inequality - Silicon Valley Toxics and Demographics
http://www.mapcruzin.com/El/map.cgi

CLIKS: Profile for Santa Clara, CA (county) http://www kidscount.org/

Child Abuse Council of Santa Clara County: htip://www.cacsce.org/resources/comp_05-06.pdf

The Santa Clara County Domestic Violence Council 2006 Report (pg. 5)
hitp://www.scecgov.ore/SCC/docs/Public%2 0Health%20Department%20%2 8DEP%29/attach
ments/DeathReview2006.pdf

Santa Clara Mental Health Department, Providers List January 2006.
http://www.sccgov.org/SCC/docs%2FMental%20Health%20Services%20(DEP)%2 Fattachm
ents%2FSCC%20MHD%20Provider%20List.pdf’

County of Santa Clara Santa Clara Valley Healith and Hospital System, Sania Clara County
Mental Health Services Act Planning CSS Three Year Plan. Presentation to the Board of
Supervisors, December 13, 2005 (PowerPoint).
http://www.sccgov.org/SCC/docs%2FMental%20Health%20Services%20%28DEP%29%2F
attachments%2FB0S%2012.13.05%20final%20final.ppt#432,2,Overview%200{%20%20M
HSAComponents

Santa Clara County Valley Health and Hospita! System and Santa Clara County Mental
Health Department_Ethnic Communities of Santa Clara County Provide Perspectives and
Opinions on Mental Health. 2006. (Report not yet available online).
http//www.scegov.org/portal/site/mh

16. Santa Clara County Domestic Violence Council Housing Committee Report 2007.
http://www.scegov.org/SCC/docs%2FPublic%20Health%20Department%20(DEP)%2Fattachme

nts%2FDVC Housing Committee Report 2007.pdf
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Santa Clara County

Nutrition
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5. Nutrition

A 2005 survey by the Second Harvest Food Bank found that, countywide,

x 40,000 individuals suffer from chronic hunger (14,590 are children)
» 59,798 individuals struggle to find enough food to eat (21,885 are children)

Santa Ciara County

g5 Millica
MoreMeaaks 46%
Neadad

7 Million
Kaals Previded
bry All Bourcas

. 46% of the food
needs in Santa
Clara County are
unmet; Santa Clara
County needs an
additional 65
million meals
annually.

Source: Second Harvest, HASS 2005; http:/www.2ndharvest.net/aboutus/aboutus_pdfs/

“In general, these individuals do not go hungry on a regular basis, but are instead, often
scrambling to find enough food.” (HASS 2005 Report, Second Harvest)

Programs Providing Food in 2005

L —
{ther Sourcas \

07% =

Senior Nutrition g

6% m/

Federal Daycere :
17.8%

School Lunch}
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01205 —m
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49%
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infant, Children

8%
! Second Harvest
e Food Bapk

38%
Pariner Agencles

—- 428%
Fadaral Food
Stamps

Source: Second Harvest,

November 2007 revised

The Food Stamps Program
is the primary source of
nutritional assistance (43%
of meals) followed by
Second Harvest Food Bank
(21%) in 2005.

More than 6% of
respondents to the 2003
Santa Clara County
Community Assessment —
Health and Quality of Life
Survey said they had cut the
size of or skipped meals
because there wasn’t enough
money for food, almost 17%
worried about becoming
homeless.

HASS 2005; http://www.2ndharvest.net/aboutus/aboutus_pdfs/

Page E - 31



Santa Clara County Community Information Profile and Community Needs Assessment

= Residents of Downtown/East San Jose and in Gilroy are most in need of additional food

assistance according to Second Harvest.

A 2001 Survey conducted by Second Harvest found that 40% of the people it served were under
the age of 18. Among households with children, one out of four reported that their children did
not have enough to eat due to lack of financial resources. About 85% of client households with

children use a school breakfast or lunch program.

=  California Food Policy Advocates finds that the County ranks 53 in hunger and food

insecurity while it ranks 48 in adult obesity. (One being the worst and 58 being the best
county in the state). Compared to other counties in California, the County has relatively
fewer residents who experience hunger or food insecurity, or suffer some of its nutritional
outcomes such as obesity or death by diabetes.

Source: http://www.cfpa.neUZOOSCountvProﬁie/PDF%2ORenorts/Santa%20Clara.pdf

However, According to UC Cooperative Extension scientists, “The low income population in
Santa Clara County ... faces tremendous barriers to achieving a healthy diet.” “52.7% of
adults are overweight or obese, and child overweight rates range from 11.5% to 31.3%. This
population has a higher risk of many chronic and acute discases, such as diabetes, high blood
pressure, and cancer.”

Latino, Black, and White residents of Santa Clara County arc most at risk of obesity, but
Latino and Black residents are 2-3 times more likely to become diabetic, with the incidence
among youth rising for Type 1 (adult onset) diabetes in particular.

Two elementary schools on the east side of San Jose - Luther Burbank (86%) and Alum Rock
Union Elementary (77%) - have the highest number of students in free/reduced cost lunch
programs. Their rates are nearly two and a half times over the county average. (These
districts have only one school.)

Enrollment in the free/reduced lunch program declined 10 percentage points at Orchard
Elementary School District and almost as much at Gilroy schools between 2001 and 2004,

Top 10 Santa Clara County School Districts With Highest Percentages of Students Enrolled in Free

and Reduced Cost Meal Program, 2001-04

District 2001-2002 2002-2003 2003-2004
Luther Burbank Elementary 77.50% 82.00% 86.40%
Alum Rock Union Elementary 66.40% 71.80% 77.30%
Franklin-McKinley Elementary 70.30% 66.90% 72.90%
Mt. Pleasant Elementary 49.70% 59.90% 61.60%
Orchard Elementary 67.80% 33.50% 57.80%
San Jose Unified 38.70% 41.10% 43,70%
Santa Clara Unified 32.70% 38.40% 42.50%
Gilroy Unified 50.90% 45.10% 42.30%
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Mountain View-Whiseman Elementary 34.80%
Qak Grove Elementary ' 35.20%
Santa Clara County Total 27.30%
California Total 47.10%

37.20% 41.50%
36.80% 41.20%
30.60% 32.20%
48.70% 49.00%

Source: California Department of Education, Educational Demographics Unit, 2004.

= According to the California Food Policy Advocates, nearly half of those eligible for Food
Stamps are not enrolled; and a quarter of those eligible for free/reduced school lunch
programs. Millions of dollars of federal support goes unused as a result.

= 83% of eligible children do not participate in summer food programs; and large numbers of
children eligible for meals in a childcare setting are not enrolled.

»  The WIC program for pregnant women and infants reaches 97% of those who are eligible.

» The School Lunch program (free or reduced) covers 76% of those eligible.

“Eood baskiance | - . - #Eiighle” | #Elgb= % Efighits Not * [ County Rank | Lossof Federal § dire "
Programs . Lonb 0y MotSened | Benieg t=worst .} to Undensilization”

| Foad Stamp Trogram {Toz47s [es1ez | A70% [ | s51437016

[ Women, Infants, and Children E_}ﬂ,Z?E :i 719 i 24 [ 23 B l A

| School Lunch Program [7o38 - [1ame | 240% | 32 | $7.218.132.01

| Summer Food B A I T ¥ T E S K | $4,105,603.70

i CACFF (In Centers) B YT TR YT I RLO% 13 ‘ :

| CACEP (In Homes) . lalte  jomez | 73.5% 5 |

Source: California Food Policy Advocates

hitp://www.cfpa.net/2005 C